MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Diatrict N Z{é i taration Dstrict N ) . STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District 0. oo 2 —————FPrimary Registration District No Registrar's No, 2 V=" 7. |
ON THIS STUB 5

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befare

a. COUNTY Frank lin a. STATE M.O . b. COUNTY . Frank 1 in admission)
b. CITY {If outride corporate limits, give TOWNSHIP only) Length of flay in 1b o CITY Inside Limits

Tgst Wiash ington 5 dﬂys Tgst Union Yes R‘No m]

<. FULL NAME QF (If NOT in haspital, give locatign) Insids Limits d. STREET (If cutside, give location) Retide on Farm
HOSPITAL OR

Mo St Franclis Hospital |ve@wn| “"%U1 springfield - N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

fivee o e WADE JACKSON THOROUGHMAN o Oct 18 1963
5. SEX 6. COLOR OR RACE 7. M.rrigm Never Married [ |8 DATE OF BIRTH 9. AGE (lest birthday) | \F UNDER 1 YEAR | IF UNDER 24.HR
Male . V[.]hite widowed [ Divarced [ 1400t85 BO Monﬂ'n] Days Houry ] Min.

104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or cowntry} | 12, CITIZEN OF WHAT COUNTRY
during moil of working lite, even if retired) [ \ U 8§ A
Factory worker Cob pipe Marthasville, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Lucy Powell Nord Smith Thoroughman
ﬁmm%ﬁbﬁ&m FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(es. PP urkmowh [ €4 ver, @ive war or dates of servi Elsie Grissum Union, Mo.

V5 300
Rev. 4/ 59

|
26

DATE AMENDED

18. CAUSE OF DEATH (Enter only one csusa per line vor @y oy o iwg- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (a} &M&M’ .4 ém@ WA W o

DOCUMENT

Condirions, I any, DUE TO (b)
whith gave rise to
above cause (a),
stating the under-
lying causs last, DUE 10 (<)

PART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART 1li. If deceasad wan femain  wos
diseass condition given in PART | {a} there a pragnancy in last 90 days.

/&/[/ - : ' - — ]DYHI 0 Neo | {3} Unknown

19, WAS§ AUT 20s. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE W INJUR CURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
g07 o = a)

PERFOI
YES

20x. 'IIME OF Haur Manth, Day, Year
1

INJU . am.
_pm.

20d. LNJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirwer, office bidg., etc.}
NOT WHILE AT WORK [

her
.1 attended the d d from /J v ‘1‘/“” to_ L2, and last aww fi alive ©
Death occurred ar. /dr_LA_m on the date siated above, and to the best of my knowledge, from the cauzes stated.
"
egree or litle) 22b, ADDRESS [ 22c. DATE SIGNED

e A7 il e

Z3a. BURIAL, CREMATI £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, af county) Shate)

Buris 'T“"”. 21 oct 63 Midlawn -Memorial Gardens Unlion, hMissourdi

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD BY CAL 2. RFGISTRAR'S SIGNATURE 4
Stanley Meyor Union, bMo. _@/

(Litensed Embalmar’s Stetemnent on Reverse Sld!]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

or by e S Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer . /

Licensed’Embalmer No 4639

P.O. Address__Union, Mo,
F

Nofe: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he &lso shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. .




